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Efficacy of Modified Buzhong Yiqi Decoction in Treatment of Subclinical Hypothyroidism
ZHOU Yu', GUAN Qing-qing®, HAN Jing*, XIA Zhong-yuan®

(1. Tianjin University of Traditional Chinese Medicine , Tianjin 300193, China; 2. Beijing University of Chi-
nese Medicine, Beijing 100029,China; 3. ChinaJapan Friendship Hospital , Beijing 100029, China)

[ Abstract] Objective To investigate the short- and long-term efficacy and safety of Modified Buzhong Yiqi Decoc-
tion in the treatment of subclinical hypothyroidism. Methods A total of 120 patients with subclinical hypothyroidism
were randomly divided into treatment group and control group, with 60 patients in each group. The patients in the
treatment group were given Modified Buzhong Yiqgi Decoction, and those in the control group were given Euthyrox.
The course of treatment was 3 months for both groups. Both groups were followed up for 12 months and were com-
pared in terms of thyroid function and symptom score before and after treatment, as well as the change in thyroid
function during follow-up. Results A total of 12 patients in the control group and 6 in the treatment group were lost.
Both groups had a significant reduction in thyroid-stimulating hormone (TSH) at each time point after treatment (P<C
0.05). During follow-up, the treatment group had a serum level of TSH maintained below 4 ;IU/mL at each time
point and had a significantly lower level than the control group (P<Z0.05). The treatment group had significant re-
ductions in the scores of weakness, fear of cold, oppression in the neck, swelling in the hands and feet, abdominal
distension, and goiter and the total symptom score after treatment (P<C0.05); the control group had significant re-
ductions in the scores of weakness, oppression in the neck, abdominal distension, and goiter and the total symptom
score after treatment (P<C0.05), while there were no significant changes in the scores of fear of cold and swelling in
the hands and feet (P>>0. 05). There were significant differences between the two groups with respect to the changes
in the score of each symptom and the total symptom score after treatment (P<Z0.05). After the 12-month follow-up,
the treatment group had significantly better prognosis than the control group (P<C0. 05). There were no significant
adverse reactions in either group. Conclusion Modified Buzhong Yiqi Decoction has good short- and long-term efficacy
and safety in the treatment of subclinical hypothyroidism.
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Clinical Effect of Tanreqing Combined with Antibiotics in Treatment of Severe

Pneumonia Early after Surgery for Esophageal Cancer

ZHANG Juan, ZHANG Lin-lin

(Intensive Care Unit, West Branch of Anhui Provincial Hospital , Anhui He fei 230003, China)

[ Abstracts ] Objective To investigate the clinical effect of Tanreqing in the treatment of patients develo-
ping severe pneumonia early after surgery for esophageal cancer. Methods A total of 52 patients who de-
veloped severe pneumonia early after surgery for esophageal cancer and were admitted to our hospital were
enrolled and randomly divided into control group and treatment group, with 26 patients in each group. The
patients in the control group were given basic treatment including antibiotics, nutritional support, and
symptomatic treatment, and those in the treatment group were given Tanreqing injection in addition to the
treatment in the control group. The two groups were observed with respect to white blood cell count
(WBC), C-reactive protein (CRP), and procalcitonin (PCT) before treatment and at 7 and 14 days after
treatment, duration of mechanical ventilation, length of stay in the intensive care unit (ICU), response
rate at 14 days after treatment, mortality rate at 28 days after treatment, and incidence rate of complica-
tions. Results At 7 and 14 days after treatment, both groups had significant reductions in WBC, CRP,
and PCT (P<C0. 05), and there were significant differences in WBC, CRP, and PCT between the two
groups (P<C0.05). The treatment group had significantly shorter duration of mechanical ventilation and
length of stay in the ICU than the control group (P<C0.05). Compared with the control group. the treat-
ment group had a significantly higher overall response rate and a significantly lower mortality rate at 28
days after treatment (P<C0.05), and there was no significant difference in the incidence rate of complica-
tions between the two groups (P>>0. 05). Conclusion Tanreqing combined with antibiotics has a marked
clinical effect in the treatment of pulmonary infection early after thoracotomy for esophageal cancer and can
significantly shorten the course of disease and improve prognosis.
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